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Application for AI Approval 

Application checklist: 

____ This bull is parent verified by DNA at a laboratory approved by the Canadian Angus Association in accordance 

with the CAA Parentage Verification Policy. 

____ Sires that have a known carrier of any genetic condition, for which there is a DNA test commercially available, 

within the first two (2) generations of their pedigree are required to be tested prior to AI approval being granted. 

 

Member Name:  _______________________________________ Member ID:  ___________________ 

 

Name of Animal:  _____________________________________________________________ 

Tattoo:  _______________________ Registration Number:  ________________________ 

This animal is to be designated as (choose one): _______Owner’s Use Only            _______ Public Access 

These member’s also have authorization to register progeny from this Owner’s Use Only AI approved Bull (optional) 

Membership Name:____________________________________________   Member ID: ______________________ 

Membership Name:____________________________________________   Member ID: ______________________ 

Membership Name:____________________________________________   Member ID: ______________________ 

 

Printed name & Signature of owner(s): _______________________________________________________ 

Date: _______________________________________________________________ 

 

 

AI-approval is a permanent designation. 
Any bulls that were AI-approved prior to October 29, 2014 will remain permanently designated as such.  

 
 

Return the completed form with appropriate fees to: 
Canadian Angus Association, 292140 Wagon Wheel Blvd, Rocky View County AB, T4A 0E2 

Fax (403) 571-3599 e-mail registry@cdnangus.ca 
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